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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nzme of the Limited Liability Company is:

J&JT 381 LLC
~ {Must end with the words “Limit¢d Llahility Company, “L.L.C." or “LLC.™Y

ARTICLE ! - Address:
The muiling eddress and streer address of the prineipal offioe of the Limited Lishility Company is:

Principal Offlee Addvess: Mailine Addvess:
25V5 NW 1) AVE, SUTTE 101 SAME
MIAMIL, FL 33127

B

ARTICLE ! - Registered Agent, Registercd Office, & Repistered Agent’s Signature:
(The Linited Lizbitity Company cannot serve a5 its own Registared Agent. You roust designate an individual or
another husiness cotity with an active Florida ragistration,)

The name and the Florida strect pddress of the registered agent are;

JOAQUINA HURTADO o

-

Name g

2515 NW 10 AVE SUITE 101 ~

Florida straet address (P.0. Box NQT acceptable} lon]
MIAMI . FL 33127 Z
Ciry State Zip =

o

e

Having bean named as registered agent ond 1o oeeepr servige of process jor the above stated limited Ladilin: company ﬂw
place designated in shis certificate, ! herehy accept the appointment a5 registered ngent and agree 1o 30t in this capacige
_further agree fo comply with the provisions of oll statuzes relating to the propor and corspless performance of my duttes, and I
am Jamikar with and accept the obligations af my position as regivtercd agers ax provided, far in Chapm- 605 F.5.
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ARTICLE TV~
The nama cnd addemre of oach person fuihofised to manage snd 227trel the Limiess Lizbility Corpany:

Sabz Puneznd sduress
AMBR" = Atvthorized Mamber
*MGR* = Mamager
AMBR Joaqumie TLRTADG
1AM 10 4 VE SUITE 1O)
MIAMI, EL 33127
AMER OSE BONILLA .
%oso KOV, §L TANE
LAS wV 80109
{ Ut omachroond il necesoery)

ARTICLE V: Effictive date, HEother tan the date of ming 01572015 - OPTIONAL)
m:«ﬂ;m: dl)ll te Yirienk, the datn aanst Be Spetific ahd eannot be mny: than five barioos thays prioe to or 50 oazy s r
He daty of Rliog.

. Note: Ifthe date inserted m s block dous nat maet the apelicible xironry ﬁmmam,m axe will not be listed ag
the dorymmnt’s affective drie on e Depnrtmen of Sttt escrwds.

ARTICLE V}: Other provisioms, if ey,

REOUIRED SIGRATURE:
. - S ———,
-y . Nr o
o of 3 member§r al suvhorixed representative of 2 member,

This demeeme {3 ©ienuter i proordante with sertion 6050203 (1) (o) Fitrida Gtacmres,
1 4m oweare that 2y false mfocmation mabmitted in 2 dormmant W e Drpartmont of State
tonabilutes 8 thind depres flony 22 providen tnr e 5317 S5, F 8.

JOAQUTNA %TADC
Typed or oA sl signee
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